We report the case of a 63 year old woman who developed the complications of cholangitis and Budd Chiari syndrome secondary to polycystic disease of the liver. The two complications were not present simultaneously, and both resolved after decompression of the liver cysts. 
the ascites and peripheral oedema resolved with diuretics and salt restriction. A follow up CT scan showed no increase in the size of the remaining liver parenchyma.
The patient was discharged home and remained well until November 1989, at which time she became aware of increasing abdominal distension. Examination revealed marked hepatomegaly and moderate ascites. The full blood count, blood coagulation, liver function tests and serum albumin were normal (Table 1) . A further abdominal CT scan showed apparent recurrence of the largest cyst in the quadrate lobe and marked hypertrophy of the caudate lobe (Figures 1 and 2 ). The inferior vena c'ava was compressed , (Figure 1) 
